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HEALTH MATTERS GENERALLY AT HOME
AND ABROAD.

THE TRADES’ UNION CONGRESS AND SANITARY MATTERS.

It is particularly noteworthy that during the progress of
the recent Trades’ Union Congress "many delegates," as
reported, directed the attention of the Congress, by special
instances, to the insanitary and overcrowded state of small
workshops and rooms of dwelling-houses in which various
industries were carried on, and that one delegate, Mr. P.
Kenny, of the General Labourers’ Amalgamated Society,
moved for the insertion in the proceedings of a clause calling
for the inspection "of all constructive and public works."
That the influence of the trades unions should be enlisted on
the side of the greater wholesomeness of workshops, work-
rooms, dwelling - houses, and the better construction of
buildings, is a fact of which the importance, in regard to the
future success of sanitary legislation and measures directed
to increase the sanitary welfare of the working classes, cannot
be exaggerated. Complete success is impossible in these
matters unless the fullest co-operation of the working classes
is ensured, and until, in fact, they take the subject largely
into their own hands. 

-

THE CHOLERA.

A highly improbable and wholly unconfirmed story has
got into the public press, originating, it would appear, from
Vienna, of an outbreak of cholera at Kremenetz, a town of
Russian Poland, government of Volhynia, and situated near
to the Austrian frontier. A panic, it is reported, prevails in
the town, and all the schools have been closed. The Aus-
trians, moreover, have instituted a military cordon on the
frontier; but in respect to this cordon it is further stated that
it has been established in view of the prevalence of cattle
plague in the Russian provinces.
With respect to the recently reported outbreak of cholera

at Aden, a correspondent of The Times has sought to show
that the choleraic disease was the natural result of the Ma-
hommedan fast of Ramadan, but he does not help us to an
explanation of the probable reasons why an annual fast
should be so rarely followed by choleraic symptoms which,
as in the present instance, may be fatal in two hours. Ob-
viously the letter is from some shipping agent, who would
discredit the quarantine at Suez and Malta sure to follow
the announcement of cholera at Aden. A telegraphic
despatch from Alexandria, dated Sept. 20th, states that of
seventy-eight cases of cholera at Aden fifty had ended fatally.

The arrangements for the inspection and improvement of
the lodging-houses of Oxford do not appear to be working
smoothly. The decisions of the University delegates have,
in many instances, been challenged, and at a special meet-
ing of the Local Board this week it was agreed that a
conference should be held between the University and
the city authorities on the plans of Mr. Griffith, C. E.
New Zealanders appear to be just now in a state of un-

dignified alarm lest small-pox should gain a footing on
their shores. To help to ensure against so terrible an in.
vasion the Chinese Immigation Bill (says the CMoK
and India) passed both Houses of the Legislature in double
qucik time. 
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THE SERVICES.

Surgeon-Majors Temple, V.C., Robertson, Orton, Kilroy,
Surgeons Curtin, Struthers, Adams, Archer, Army Medical
Department, and Surgeons Maclaren, Aratoon, Ross, and
Adams, of the Indian Medical Service, are under orders to
embark on board H.M. troopship Jumna, on the 22nd
instant, for conveyance to Bombay.
Deputy Surgeon-General J. Holloway, C.B., has arrived

home from the Transvaal on six months’ sick leave, Deputy
Surgeon-General J. Sinclair succeeding him as Principal
Medical Officer in South Afiica.
ADMIRALTY. - Surgeon Arthur Vereker Smyth has been

promoted to the rank of Staff Surgeon in Her Majesty’s
Fleet, with seniority of the l7th of August, 1881.
The following appointments have been made : - Surgeon

G. M. Cuffe to the Antelope, vice Browne ; Surgeon Thomas
Loane to Haslar Hospital, vice Cuffe ; George Mair, M.D.,

staff surgeon, to the Brilliant, during drill season ; L. T.
Colthurst, M.D., surgeon, to the Humber, vice Newland;
John Brunt, surgeon, to the AgintJourt, vice Smyth.

PHARMACOLOGY AND THERAPEUTICS.

IRON AS A POISON.

ORFILA demonstrated that large doses of sulphate of iron
will cause death with symptoms of collapse and insensi-
bility, and, post mortem, congestion and ecchymoses in the
gastro-intestinal mucous membrane, and remarkable black
discoloration of the blood. Frank arrived at similar results,
employing the citrate or bromhydrate. Recently Meyer and
Williams have found similar effects from the subcutaneous

injection of the potassio-tartrate of iron, slightly alkalised.
Five or ten milligrammes constitute a poisonous dose for the
frog, and forty milligrammes for a rabbit. In the frog,
after absorption, there is paralysis of movement and dis-
appearance of muscular irritability, without affection of the
heart. In rabbits a great acceleration of the respirato y
movements is first produced, and at the end of a little time
diarrhoea comes on, with muscular weakness, while paralysis
of movement, dyspnaea, and convulsions precede death.
The lungs and heart are found healthy, the duodenum is
swollen and hypersemic, the mesenteric glands are engorged,
and the liver, kidneys, and spleen are congested. Similar
effects are produced in the cat by twenty or thirty milli-
grammes, and in the dog by rather less per kilogramme of
body weight. The toxic symptoms are accompanied by a
remarkable diminution of blood-pressure, explicable by
vascular paralysis. There is also observed the black tint of
the blood signalised by Orfila, which is not, as might be
imagined, due to the accumulation of carbonic acid in the
blood, since analysis proves that this is really diminished.

MERCURY.

After the inunction of the ointment of mercury in rabbits
and men, Furbrenger failed to discover any trace of mercury
in the rete Malpighii of the skin, but globules were visible
in the hair-follicles and in the sweat-ducts. If, however,
the epidermis was first removed, the metal was then found
in the corium, but only a few isolated globules could be seen
in the deeper layers of the skin and in the subcutaneous
tissue. After exposure to mercurial vapour no mercury
could be found in the hair-follicles or sweat-ducts, although
the surface of the skin was covered with a grey deposit.
Twenty-four hours after an injection of a mercurial emul-
sion into the jugular vein the presence of dissolved mercury
in the blood could be demonstrated in five out of eleven ex.
periments, and the liver always contained mercury in a state
of solution. Hence it seems certain that metallic mercury
becomes dissolved in the blood. The metallic mercury in
the hair-follicles was considerably diminished in quantity
in eight days, and those globules which remained were
oxidised on the surface, angular, and dirty black in colour.
It is probable that the fatty acids of the skin assist in the
solution. Oberlander has found that silver could be
detected in the urine 190 days after the cessation of a course
of inunction. The excretion was not, however, uniform,
but presented remissions and exacerbations, the former occa-
sionallyoftendays’duration. A course of treatment by sulphur
waters seemed to make no difference to the excretion, and
no influence could be ascribed to salt baths, soda baths, or
vapour baths. He concluded from his experiments thatmer-
cury is probably excreted largely by the liver and intestine.
Although the action of mercury has been much studied,
little attention has been given to the lesions which are

found when death results from its action. Mering has pro-
duced in cats all the symptoms of chronic mercurial poison-
ing by injecting daily a solution of oxide of mercury in
glycocoll-stomatitis, salivation, anorexia, diarrhcea, ansemia,
prostration, albuminuria. After acute poisoning the autopsy
uniformly revealed intense hypersemia of the gastro-
intestinal mucous membrane, and often actual erosions.
The lesions were most intense in the lower part of the small
intestine. Occasionally haemorrhages were found in the
cardiac muscle, and ecchymoses in the bladder. The liver
and kidneys were intensely congested. After chronic
poisoning there was found a similar inflammation of the
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gastro-intestinal mucous membrane, ulceration in the smallmtestine, and a still more severe affection of the large
intestine. Ulceration in the mouth and necrosis of the
maxillary bones were also common. These effects are

regarded less as due to a general cachexia than to the
localised action of mercury on the different organs.

CARBOLIC ACID.

The toxic effects of the use of carbolic acid in surgery give
importance to the symptoms resulting from its administration
in large doses. Injection into a vein has been found by
Gies to be followed by an immediate fall in the blood-
pressure, due to a special action on the medulla and the
depressor nerve. Division of the medulla oblongata prevents
it. It has long been known that carbolic acid causes con-
vulsions, which are arrested by section of a nerve, and are
therefore clearly due to the action of the poison on the nerve-
centres-the spinal cord according to Salkowski, the brain
according to Husemann. Gies has shown that an effect on
the muscles is also produced. They are rendered less
irritable, and at the same time their contractility is less
easily exhausted. He corroborates the occurrence of dia-
phoresis and salivation as symptoms of the toxic action of
the poison, and shows that they depend on its effect on the
central nervous system. The depression of temperature
produced by carbolic acid has been studied by Menville.
Toxic doses will reduce the body heat of a dog to 92&deg; or 93&deg;,
but with smaller doses the depression is preceded by a
transient elevation. A gramme administered as an injection
in a case of typhoid fever reduced the temperature in two
cases from 104&deg; to 970, and the fall was accompanied by a
notable degree of collapse. In a case of antiseptic dressing
recorded by Berger, the temperature fell to 94’5&deg;. The use
of repeated rectal injections of carbolic acid has been ad-
vocated by Desplats as a most valuable means of keeping
down the temperature in acute febrile diseases. According
to an investigation by Prudden, although strong solutions of
carbolic acid produce an immediate cessation of all move-
ment in living ciliated cells, or colourless blood-corpuscles, I
quickly breaking up the protoplasm, weak solutions only
retard the movements, or arrest them for a time, and they
return when another solution is substituted for that of
carbolic acid. Weak solutions are also found to hinder or
arrest the migration of white corpuscles from the vessels
when inflammation is artificially excited in the frog’s tongue
or mesentery. It is probably to this influence that some of
the utility of carbolic acid antiseptic dressing is due.

ERYTHRINA CORALLADENDRON.

MM. Bochefontaine and Rey have investigated the physio-
logical properties of this plant, the bark of which is em-
ployed by the natives of Brazil as a sedative, under the name
of "mulungu." It is chiefly given in the form of an
extract, but also as a tincture and infusion, all of which
seem to be active, and to contain an alkaloid which is
soluble in water. In the frog a moderate dose causes general
muscular relaxation, and loss of the excitability of the
motor nerves. The effects last about eighteen hours, and
then pass away. If, however, the dose is larger, there
follow abolition of reflex action, and, usually, the death of
the frog. Strychnia seems to antagonise it, and to restore
movement, excitability, and reflex action. In the guinea-
pig no effect is produced for some hours, and then a rigor
occurs, followed by vomiting, micturition, and defecation,
and these by similar muscular weakness and relaxation, with
retardation of the pulse and respiratory movements, and fall
in temperature. The muscular relaxation is varied by
attacks of convulsive shaking, which increase in severity
and duration, and may be accompanied by rigidity. Death
occurs suddenly by arrest of the pulse and respiration. In
the dog the symptoms are very similar, and the prostration
is profound, but without entire loss of sensibility. After
seven or eight hours the animal may die or may slowly
recover. The loss of reflex action and the convulsions
observed in the frog do not seem to be produced in the
mammalia. The symptoms in the dog are very similar to
those caused in that animal by morphia, but with greater
muscular prostration. Its effects on man could not be
ascertained on account of the small quantity which was at
the disposal of the investigators.

THE CONSTITUENTS OF PODOPHYLLIN.

A colourless substance has been obtained by Podwyssotzki
from the rhizome of podophyllum peltatum, crystallisable
with difficulty, scarcely soluble in water, but dissolving readily

in alcohol with an acid reaction. It is extremely bitter in
taste and intensely poisonous, cats being killed by from one
to five milligrammes. 1t is proposed to call it podophyllo-
toxin. It may be obtained thus : if podophyllin is exhausted
by chloroform, a brownish oily residue remains. On further

digestion of this with chloroform in a salt bath, and then
cooling the resulting colonred solution, a solid yellowish
substance separates. The decanted liquid being evaporated
and treated with oil of petroleum, podophyllotoxin is de.
posited as a white powder. Ammonia or lime water will
also extract from commercial podophyllin two other sub.
stances, one of which is insoluble in water and vety active.
It also is extremely bitter, and it is proposed to call it picro-
podophyllin. The second substance has an intensely acid
reaction, and combines with alkalies. It is soluble in hot
water, and Podwyssotzki suggests for it the name of podo-
phyllic acid. These two bodies exist in podophyllin in true
chemical combination. The substance first separated in the
production of podophyllotoxin is inactive, and crystallises in
yellow needles ; it presents the characters of quercitine. A
greenish oil and a crystallisable fatty acid, both inactive,
may also be obtained from the root.

Correspondence.
ON UTERINE CONTRACTIONS.

To tlae Editor of THE LANCET.
SiR,-Allow me to thank Dr. John Williams and Dr. E.

Herman for having directed my attention to reports of cases
where they had each noticed a change of density and
shape in a soft uterine tumour at short intervals; and
also to express regret I had overlooked their papers. In a

high degree I value their powers of observation, and on that
account would be prepared to assent that soft fibroids did
contract something like the pregnant uterus ; yet, inasmuch
as during twelve years’ observation directed to this point I
have not been sufficiently fortunate to meet with such an
instance, I must be excused if I venture to think that before
it is accepted as a constant, or even frequent, fact further
observations are required. However, should it be found
that soft fibroids, as a rule, do change in shape and density
as a pregnant uterus, yet one must concede that the
existence of contractions, pointing as they necessarily do
to the uterine nature of the tumour, forms a diagnostic
symptom of very great value, even when taken alone. But
in conjunction with the "tate of the menses we should have,
in ordinary pregnancy, a means of diagnosing between
a uterine tumour and pregnancy; for not amenorrhoea, but its
opposite, is almost invariably constant in cases of fibroma.
But even taken by itself the relaxation of the pregnant
uterus takes place generally to a greater extent than
the quiescent condition of a soft fibroid (supposing
it does contract). Indeed, it is sometimes difficult to
find the outline of the uterus when passive, and at
this time the foetus is generally to be detected by pal-
pation ; then, when contraction ensues, the outiine is
so marked, and the mass so firm, that no fibroid could
give such a latitude of alteration. However, it is not in
normal pregnancy that the contractions of a fibroma (should
they be proved as usual) would affect our diagnosis. It
would be in mole pregnancies where haemorrhage occurred
that the diiiiculty would be felt, for the symptoms would be
very similar. It is important, therefore, that we should as
early as possible accumulate evidence sufficient to place
this matter on a clear basis. In the meanwhile I venture to
assert that, amenorrhoea existing, if we find a tumour
centrally and symmetrically placed above the pubes, and
undergoing frequent changes in density, we shall be correct
in ninty-nine cases out of a hundred if we declare pregnancy
to be present, provided that we have ascertained there is
no retention of urine. Taking another position, considering
the infrequency of cases of soft fibroids as compared with
those of pregnancy aud the infrequency of symmetry in
these few cases, we should, even taking the presence of
frequent contractions aloue, in diagnosing pregnancy in any
symmetrical contracting tumour be right to an extent which
would far exceed our accuracy of diagnosis in general. But

: our capability of diagnosis will be more than this, because
in a large proportion of cases the flaccidity of the non-con.


